MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMEMT OF PUSLIC HEALTH AND WEHL

Registration District No. ___3_/ ?.--..Prlmory Registration District No. ﬂg___keglshnr s No, -./ ___-__é/

—62-047470

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS $TUB NDED
1. H 2. USUAL RESIDENCE (Whera deceazsed lived. If institution: Residence before
. COUNTY . STATE . COUNTY i
VS 300 Q : St.Louls . o 3 M1 sgourt °© St.Louig  *mwien
Rev. 4/59 % B. CITY (I outside corporate limits, giva TOWNSHIP only) Length of stay in 1b < amy inside Limits
R
& e e
z TOWN Gardenville YRS fown _ Gardenville Yer L Ne O
]9—5._’ 2 :(4 c. I;UOI.;.PNAME OF (If NOT in haspital, give location) ¥ Inside Limits dJsI;RDEREErSS (¥ cutside, give location) Reside on Farm
| |=
ZLIC e INSTITUTION. 11639 Teiman Aves Yes [/ Mo 4639 Teiman Yos [ No Of
O g D
3 3. NAME OF DECEASED First — Middie Last 4. DAIE Manth Day Year
{Type or print) OF .
a Frank Carnaghi DEATH S Ma 2, 1962
5. SEX 6. COLOR OR RACE 7. Married (X WNever Married (] [8. DATE OF BIRTH | 9- AGE (los? birthday) JIF UNhDER ] YEAR ::UNDER 24 HR
Widowed [J Diverced [] Months Days ours Min.
5 f Male White 7/20/1878] 83
102, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
duri of wprki ife, aven if retired)
6 Hotired Lhborer I Italy UdSe
7 3 T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Carnaghi Loulse (Unknown) Frances Carnaghi
8 . 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

USE BLACK INK

OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

(Yes,ﬁo, or unknown)' (If yes, give war or dates of seny

18, CAUSE OF DEATH (Enter anly one cause per ling

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

oot snary

Wﬂ—;ﬂ

Clara Pessina, 4639 Teiman

INTERVAL BETWEEN
QNSET AND DEAT

/A

Conditions, if any,

/0?(4‘/‘/’

which gave rise to
above cause (a), .
stating the under-

werow G, selislos Hewd Dot

v

WHILE AT WORK [J
NOT WHILE AT WORK (J

farm, factery, sireet, office bidg., etc.)

lying cayse last. DUE TQ (¢}

z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relmud to the terminal PART HI. If decessed was female was
E__’ disease condition given in PART | {a} ¢ . there a pregnancy in last 90 days.
5 . : ' ] Yes 0 Neo O Unknown
E 19. WA-S AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY ©OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[} PERFORMED? o ] a
o YES[O NO
- .
I | "20c. TIME OF  Hou Month, Day, Yesr
a INJURY am.
g [+ A8

20d. INJURY OCCURRED 20e. PLACE OF LNJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

7. smmB{W Q EQ/PW.

Ay

(431 INanso—

}i—‘ﬂ—t-’ her— L v
21. 1 attended the deceased from LA to. M 2./94 2, Znd last sow him alive an M 2./7
Death occurred a1 9 115 Am m on the date stated sbove, and to the best of my knowledge, from the causes stated.
or Title] %2b. ADDRESS -

22, SIGNED
)-

23a. BURIAL, CREMATION, [ 23b. D TE

23¢c. NAME OF CEMETERY OR cnemmc?fz‘v

REMOVAL (Specify)
5-3-62
24, FUNERAL DIRECTOR

Calcaterra Funeral Home

ADDRES.

{Licensed Embalmer’s Staterment on Reverse Side)

25d. LOCATICN {City, town, or county)

(Srate)

t.Louls CO'JMD .
EGISTRAR'S SIGNATURE 4 ..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my perscnal supervision.

Student Signe /M _/1444/

Signature of Student Embalmer /
Licensed Embalmer No. '_éz'/ﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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